Discussion.-Dr. BERNARD SCHLESINGER said that the electrocardiogram which he had taken in this case was not the usual one found in transposition of the heart, in that the P wave was not inverted in Lead I in company with the T 'wave. Otherwise the changes conformed to those generally found in this condition. No doubt the presence of a congenital lesion within the heart, in addition to the transposition, accounted for the electrocardiographic anomaly mentioned.
Dr. PHILip ELLMAN said that at a meeting of the Clinical Section in 1985 he had shown a case of dextrocardia with complete transposition of viscera.1 In addition to the dextro. cardia, the patient had congenital pulmonary stenosis and pulmonary tuberculosis. The electrocardiogram was typical of those seen in dextrocardia with complete 8itU8 inversu8. On investigation of the family tree the parents were. found not to be first cousins, and there was no evidence of any abnormality in other members of the faniily. History.-The infant had appeared ill for two days. There was no cough or vomiting and the bowels were regular. On 1.12.36 she collapsed and was admitted to hospital. 
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While in hospital the child's condition became rapidly worse, respiration proceeded in a series of six or seven gasps with a period of apnaea up to one minute between each respiratory effort. Death occurred thirty hours after admission.
Post-mortem (performed twelve hoars after death by Dr. David Haler).-No rigor mortis. Multiple petechime. Umbilicus and umbilical veins normal. Excess of free fluid in the abdominal cavity. Respiratory system: Larynx and trachea showed mucopus. The left pleural cavity showed a large inspissated empyema covering the whole of the lungs. The lower lobe of the left lung was replaced by multiple abscesses, some being subpleural. At the left apex there was a large subpleural bulla. The right lung showed bronchitis and compensatory emphysema. Heart: Muscle flabby. Nodules of uncertain nature on mitral valve. Suprarenals: Enlarged, especially the left which contained two adenomata. Alimentary system: Nothing abnormal. Liver: Flabby.
Owing to limited parental permission, no examination was possible of skull, brain, and ears.
Bacteriology.-(1) From empyema: In direct film, pus cells and Gram-positive cocci. No influenza bacilli. Culture on blood-agar and Fildes' agar showed Staphylococcus aureus, but no influenza bacteria. (2) From the lung abscess Similar result.
